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CANCER OF THE UTERUS. 
Dr. John Overton, Tulsa, Oklahoma, 


The consideration of cancer in any form must give every serious think- 
ing physician great concern for two reasons: First, because of our paucity 
of knowledge concerning it, and, Second, because of the great harvest of 
death it annually reaps, having no respect for sex, age or nationality. 

The latest report from the Bureau of Vital Statistics at Washineton 
gives the number of deaths occurring from cancer and other malignant 
tumors, in 1913, as fifty thousand. Out of this number, approximately 
ei¢ht thousand were of the female genital organs. Out of every one hun- 
dred thousand population for 1913, seventy-nine died of cancer. Out of 
one thousand deaths after the age of forty-five, approximately one hundred 
and twenty are due to cancer. 

It is helieved by most observers that cancer is on the increase. Whether 
this is real. or apparent from an improvement in the diagnosis and more 
careful registration, is difficult to say. It may occur at any age, but is 
usually a disease of middle life, or after. It is certainly more frequent in 
women than in men, and in standard works it is said that cancer of the 
cervix occurs as a primary disease more frequently than any other site. 
Cancer of the breast and body of the uterus may occur in virgins. Cancer 
of the cervix usually occurs in parous women. As a rule the earlier cancer 
develops the more malignant is the type and rapid its progress. 

Though thousands of dollars have been spent in investigation, the cause 
of cancer is yet undetermined. Many believe that local trauma, especially 
when oft repeated, is at least a factor in its development. Hence, a lacer- 
ated cervix as a rule precedes malignant change. We have three varieties 
of uterine cancer: First, Epithelioma or squamous-celled cancer of the 
cervix, involving its vaginal surface. Second, Adeno-carcinoma or cylin- 
dric-celled cancer of the cervix involving the canal, and Third, Adeno-car- 
cinoma of the body. From the primary focus the disease may form a tumor 
presenting in the vagina, as a cauliflower-like mass, or there may be a deep 
ulcer with undetermined edges. If the trouble starts within the cervical 
canal there may be extensive infiltration without external signs. The dis- 
ease may travel either through the lymph or blood vessels, producing a iocal 
extention or metastasis. In this way the bladder, ureter, rectum, para- 
metrium, broad ligaments, pelvic and abdominal glands are affected by 
slow extension, and metastasis may occur in any part of the body. 
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The cancer cells live for a time and die as other cells and provide meat 
for saprophytic organisms. We may also have other mixed infection in 
conjunction with the malignant growth. Such complications are partly the 
cause for the foul odor observed, and for the anemia and cachexia due to the 
absorption of toxic material. 

Since the treatment of the disease offers only a small percentage of 
cures, it is most important that we familiarize ourselves with the symp- 
toms and signs which suggest malignancy, or diseased conditions liable to 
undergo malignant change. There are not many of us who do not have 
among our clientele many women. Bearing in mind the liability of this dis- 
ease, whenever consulted, we should go into the history of the menstrual 
life most minutely. There are many benign conditions which present sim- 
ilar symptoms and these, of course, have to be differentiated. 

Among the things that should be made note of in the history are: 
Acute, severe bleeding, or slight staining following various mild irritants 
or mild exertion, such as, after coitus, urination, straining at stool, etc. 

Metrorrhagia and especially bleeding occurring after the establishment 
of menopause is important. The occurrence of a foul, sero-saneuinous dis- 
charge which is almost in itself diagnostic; the existence of a growth or 
ragged ulcer, especially if very friable, is almost positive evidence. Pain is 
not an early sign and usually is due to involvment of the pericervical tissue. 

When we have decided that there is a probability of a malignant. dis- 
ease, make a most thorough and careful pelvic and vaginal examination. 
If in a suspicious case the uterus has been curetted, the scrapings should be 
saved for examination. If there is a visible trouble which is not well- 
defined enough to make diagnosis sure, a small section may be removed and 
sent to a competent pathologist. 

The presence of cancer once determined—what then shall we tell the 
patient and what treatment should we advise? Without operation ten years 
is a long limit and death may come within a few months. Death in cancer 
of the cervix may be due to slow sepsis or to uremia following involyment 
of the ureters. Those giving best results are early cases, especially within 
the first three months after the first signs. The prognosis is much better 
in women past fifty and much worse in the young and pregnant women. 
We must, before advising operation, determine whether the case is oper- 
able. Careful rectal and cystoscopic examinations as well as palpation of 
the broad ligaments and periuterine tissues are made, remembering that 
in a few cases the infiltration may be inflammatory. 

Baldy claims that not over 5 per cent of cases of cancer of the cervix 
are cured, and 75 per cent of cancer of the body. Only about one-third of 
the cases when examined are operable. Out of 166 cases studied by Cullen, 
103 were operable; of these 61 were epitheliomas, with 21 per cent re- 
covery. Twelve adeno-carcinoma of the cervix with 16 per cent recovery, 
and 30 adeno-carcinoma of the body with 66 per cent recovery. In skilled 
hands the immediate mortality should not be over 10 per cent, where good 
judgment is used. Operation may have to be discontinued after opening 
abdomen, due to involvment of liver, etc. In favorable cases with most 
radical operations we cannot hope for a cure of over 25 per cent, and this 
only for the three-year limit. Where operation is decided on, we may 
choose either the vaginal or abdominal route. The immediate mortality is 
much lower by the vaginal route, though permanent benefit is much greater 
by the abdominal route, where a radical technique similar to that of 
Wertheim is employed. 

Death following operation is usually due to shock, sepsis, peritonitis, 
or injury to the ureters. Where the case is not suitable for operation there 
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are a number of things used for their local antiseptic and cauterant effects. 
Various sera also have been employed, but without special or constant 
benefit. Besides many drugs which have been used in the past, the actual 
cautery and fulguration, there are two that deserve special mention: The 
Acetone treatment of Gellhorn and the special method of Dr. Percy in using 
heat for deep penetration. These seem to be most effective in cleaning up 
the local trouble, making the patient more comfortable and checking, if not 
curing, the growth. They both penetrate deeply and do not produce an 
eschar or charring, which tends to check drainage. I believe both of these 
methods are a great advance, both in the treatment of inoperable cases and 
as a preliminary to more radical operation later. 

Radium recently has been used extensively by Dr. Kelly and his reports 
are unusually favorable. Every physician should feel his individual responsi- 
bility to his community and to his patients and endeavor by every respect- 
able means to increase his own and the public’s appreciation of this most 
serious matter. 





THE PATHOLOGICAL BREAST AND ITS TREATMENT.* 
Fred Yohn Cronk, A. M., M. D., Guthrie, Oklahoma. 


In presenting this subject it is my intention not to dwell upon classical 
symptoms and tumor classification, but to emphasize the thorough com- 
prehensive examination of pathological lesions, and insist upon proper im- 
mediate treatment. It is not sufficient to talk with the patient of a certain 
lesion. The lesion must be seen and felt. 


I shall confine my remarks to the pathological breast. How often do 
patients on reaching the surgeon for treatment of this organ say: “I’ve 
noticed that condition for a long time, but it never bothered me;” or even 
make the statement that a physician thought so lightly of it that an exam- 
ination was not asked for, or if examined, said: “Do not bother it, if it 
does not bother you.” I have in mind a specific case: A lady 32 years old 
married two years, noticed a lump the size of a hickory nut just above the 
upper outer quadrant of left breast, seemingly on the muscle edge between 
breast and axilla, in the region of the so-called “axillary prolongation” of 
the breast. Attention was directed to it by pain brought on by sweeping. 
The family physician was consulted and without an examination, said: 
“Go home and forget about it.” I was communicated with by letter, and 
suggested that the patient in question insist upon an examination. Again 
the condition was looked upon lightly, and as I was to be in the East within 
a few weeks, matters rested until that time, a period of three or four 
months since first noticed. Clinically it was a benign tumor. Under local 
anesthesia I removed the tumor, giving it a very wide dissection, as the cap- 
sule was adherent in many places, suggesting the possibility of malignancy. 
The gross diagnosis was carcinoma confirmed by the microscope. The 
wound was cauterized and closed with drainage. Of necessity the complete 
breast operation with axillary glands was delayed a couple of days, but 
felt safe owing to the wide primary dissection. The patient is now well, 
two years following the operation. 

It is the unusual, the unexpected, that demands our attention. We 
must be certain in our diagnosis if we expect to give the best to our patients, 
and with one or two exceptions, breast tumors should be explored and 
proper treatment immediately instituted. Recognition of pathological tis- 
sue in the gross is imperative. The frozen section is an excellent help, but 
regardless of frozen section diagnosis, the surgeon will do the big operation 


*Read in Section on Surgery, Oklahoma State Medical Association, Bartlesville May 12, 1915. 
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if he suspects malignancy from the gross. Remember the microscope may 
miss the malignant part of the tumor; it covers only a small area while the 
eye scans every part as laid open by the knife. 

The successful surgeon is the surgical pathologist. Not only does 
it mean success in curing the disease, but it cures the disease with the 
minimum mutilation. 

The breast has only an external secretion; it is richly supplied with 
lymphatics, draining principally to the axilla and anterior mediastinum, 
and following in the course of neighboring blood vessels and fascia covering 
muscular tissue. The whole picture suggests but one thing—treat 
promptly and radically. Remove the smallest amount of tissue necessary 
tor a cure. 

Benign hypertrophies, both the virginal and gravidity, are rare, and 
should always be borne in mind. The senile parenchymatous type occurs in 
the cancer age, and at the same time has a marked tendency to cancerous 
degeneration. The picture of non-carcinomatous portions of carcinomatous 
breasts correspond to senile parenchymatous degeneration, and are often 
published in the literature as “Abnormal involution”, “Schimmelbusch’s 
aisease,” and *Mastitis chronica cystica.” In all the hypertrophies the only 
safe procedure is excision of the entire breast, for it is only in selected 
cases that restricted work effects a cure. 

The most common breast tumor of the benign group is the bibro- 
adenoma. This includes the various tumors of fibrous origin occurring be- 
tween 17 and 40 years of age. Pain is infrequent. They may have periods 
of quiescence lasting over several years, then again growth is quite rapid. 

The true adenofibroma occurs between 14 and 50 years of age and is 
definitely encapsulated. This tumor and the rare cystic adenoma, in which 
the glandular element markedly predominates, may be included among 
these above mentioned. It is of special interest only to the pathologist to 
further subdivide this group. Suffice for the surgeon to differentiate be- 
tween benignancy and malignancy. 

The intracanalicular myxoma deserves special mention. It is a hya- 
line myxomatous fibrous tissue which immediately surrounds the acini and 
ducts. The hyaline appearance is especially diagnostic in the gross speci- 
men. It is not painful in early stages and appears as a movable tumor with 
a distinctly elastic feel. As with other fibrous tumors the growth may be 
periodic. As the growth continues pain may be an annoying feature, espe- 
cially marked before the menstrual period. There is little tendency to ma- 
lignancy, though any sudden and rapid enlargement should be looked upon 
with suspicion, especially in women over 35 years of age. 

Where tumers are small and well outlined, excision of the tumor is sa:e, 
but in more advanced cases the whole gland should be removed. Rapid 
growth always suggests the larger operation for malignancy is probable in 
any case. 

Cystic conditions demand considerable consideration. Simple cysts, 
dermoids, etc., should be completely excised and where there is any doubt 
as to malignancy, exploratory incision should be made with immediate 
cauterization, and the radical breast cperation done if cancer exists. 

While it is the purpose of this paper to emphasize treatment early in 
malignant conditions, diagnosis of all torms of tumors is imperative for per- 
manent help. The percentge of cures depends upon the stage of diagnosis and 
treatment. The radical operation alone offers cure in cancer. 

The cause of cancer is still unknown. The accepted morphologic cri- 
terion of malignancy is when the so-called “basement membrane” is “broken 
through”, though the cellular characteristics of carcinoma are sometimes 
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seen before this rupture occurs and demands just as urgent treatment. This 
emphasizes the question: “When is cancer?” The gross specimen in many 
cases must guide the hand. Heredity or family predisposition is traced in 
about 20‘, of cases. Traumatism, including pre-existing benign tumors, a 
history of mastitis and the like are given as a factor in from 50% to 65%. 
From these figures trauma and irritation in some form seem to stimulate 
the tissues to a malignant growth. About 9‘, of all breast tumors are can- 
cerous and of this number 70‘, to 75‘, occur between the ages of 35 and 
60. Any tumor occurring in the breast of a patient over 35 years of age 
that cannot be definitely diagnosed benign, should be treated as cancerous. 
It is better to err on the side of removing too much tissue than too little, 
for the recurrent cancer is invariably hopeless. 


DISCUSSION. 

Dr. White, Muskogee: Mr. Chairman and Gentlemen: This subject 
of cancer of the breast, of the pathological breast, is one which should be of 
decidedly more interest to the profession than it is. Nearly all of the phy- 
sicians have arrived at that point where they take cognizance of symptoms 
of pelvic disorder suggesting growth, but so many of them never examine 
a breast when their attention is called to it that there is a lump present. 
In the State of Oklahoma last year the death census amounted to 2,342, 
and out of that number the cause of death was stated as cancer in rank 
third. It seems to be on the increase. Increased last year over the year 
before, so it shows in taking up this matter that we are working along the 
right line. Cancer of the breast can occur and does occur in children or 
young girls and young boys as well as it does in elderly people, but of course 
not so frequently. Recently I removed an adenofibroma from a breast. In 
the laboratory examination it was reported that it was not malignant. The 
men doing surgery, I think, take more note of breast tumors than the gen- 
eral practitioner, those practicing medicine exclusively, and I think it should 
be impressed upon the minds of those men the importance of the examina- 
tion of the breast. It don’t make any difference what the patient complains 
of ; whether they say there is pain or not, the breast should be examined. 


As Dr. Cronk remarked in his paper, so many doctors pay no attention 
to this condition. A patient will say: “I have had a lump in my breast 
for some time but have had no pain.” The doctor will say: “Let it alone. 
It is doing pretty well; you are in good health; not losing weight; there is 
no enlargement of the glands.” It is silly and absurd to wait until we have 
enlargement of those glands; until we have a malignant tumor. 

The suspicious time, the time we have the most of these cancers is be- 
tween the ages of 25 and 30 years, but it is possible and we do have them 
in much younger people and we should always bear that in mind and not 
wait, but operate when you can get a good result. The result of early op- 
erations for breast malignancy are better than any other operation. 

Dr. Foster, McAlester, Okla.: I have never yet felt that the profes- 
sion as a whole regarded this condition with sufficient seriousness as Dr. 
White has put it. A married lady came to me not very long ago and said: 
“I want your advice on a little lump in my breast.” Two or three others 
had seen it and she did not think an operation was necessary. As soon as | 
got hold of the lump | said: “You want to get rid of this and get rid of it 
right now.” It was about the size of a hickory nut. The operation was 
done. It has been shown that there is such a thing as precancerous state 
and as fast as we can recognize that we should check these conditions, and 
as soon as we do we are going to make cancer a thing of the past. I think 
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most conditions should be dealt with promptly. Between 20 and 25‘; have 
been found not to materialize. 

Dr. Hartford, Oklahoma City: A few years ago an educational movement 
sent out a paper entitled “Cancer in Women.” They recognized the fact that 
the medical profession was not acting upon these cases and the move was 
taken to bring about the question of early diagnosis and we all know the ben- 
efit of that move. There is one thing in the paper that was mentioned that 
seems to me to be an excellent thing. That is, that we sometimes must not 
depend upon the pathological diagnosis but operate upon the clinical diag- 
nosis in these cases. 

Dr. Watson, Oklahoma City: It has already been brought out about 
the importance of a complete examination of the axillary glands. The glands 
should always be examined if a radical operation is not going to be needed 
after the skin has an incision. I recall an instance in which only two glands 
seemed to be affected and at the time of the operation sixteen glands were 
removed and every one showed carcinoma. 

Dr. Houser, Tulsa, Okla.: It seems to me that all cases of tumors of 
the breast that are malignant we should not hesitate about operating. I 
believe we make an error when we do not do radical operations. 

Dr. Rotter, Parsons, Kans.: In cases of this kind I have seen one doc- 
tor call it one thing and another call it another. I feel as the doctor who 
just spoke that if you are satisfied that it is a tumor that you should not 
resort to mythology but do radical operations. 

Dr. Cronk: Someone mentioned the pain in the breast. The benign 
tumors as a rule are painful, while malignant tumors in the early stages 
are not always painful, so if the patient suggests anything wrong with the 
breast an immediate examination should be insisted upon. 

If they say they are not painful, the possibilities are that you had 
better remove the whoie breast. inere are, however, tumors that are be- 
nign and not painful. The Clinical Surgeons of North America appointed a 
committee concerning publicity. I think it has done a great deal recently. | 
have been urging that our local society take up this matter but there has 
been some controversy, thinking perhaps it would be considered advertis- 
ing. I think anything that we can get before the people that will convince 
them of the dangers of cancer is admissible or should be admissible, and 
not considered as advertising on the part of the people and the societies. 


I thank you for your generous discussion. 








































THE EARLY DIAGNOSIS OF CANCER OF THE STOMACH. 


Cc. J. Fishman, Ph. C., B. S., M. D., Instructor in Internal Medicine, 
University of Oklahoma Medical Department. 


Because of the great and increasing number of cases of stomach can- 
cer, and the inevitably fatal prognosis except under radical surgical treat- 
ment in its incipiency, the early diagnosis presents the great problem which 
has to do with the welfare of the individual afflicted with this dread dis- 
ease. 

The early diagnosis, that is, a diagnosis which will present patients 
sufficiently early to eradicate a cancer focus completely, is a difficult task 
and by some authorities conceded to be hopeless in the vast majority of 
cases. Boas considers that an early diagnosis means the detection of the 
first anatomic changes, and when these already present clinical manifesta- 
tions, this stage has long passed. To wait for the development of typical 
findings is fatal. However, there are certain syniptoms which will lead to a 
presumptive diagnosis upon a basis sufficient to call for surgical interven- 
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tion and treatment along radical lines, thus giving the patient the only 
chance for recovery. In the Mayo Clinic they consider that one-half the 
cancer cases might be diagnosed sufficiently early to perform a radical re- 
section with the expectation of a cure. This is true for the tumors of the 
pyloric portion which are amenable to this procedure. 

From the point of view of treatment, there is increasing hope when it 
is considered that the operative mortality has been reduced from 64‘; in 
Billroth’s time to 7‘; at the present time by the best operators and meth- 
ods. It must be admitted that these results are well advanced and in keep- 
ing with other branches of surgical progress. 

Cancer of the stomach per se does not produce symptoms upon which 
an early diagnosis can be based. When a growth develops in the pyloric end 
of the stomach (that is, the palpable end), or induces obstructive phenome- 
na by narrowing of the lumen, we can establish a diagnosis to indicate 
operative procedure ; but this is considered by some to be late. 


The diagnosis depends upon the most thorough painstaking investiga- 
tion of each individual case, beginning with the history, past and present, 
and including the physical and laboratory examinations as far as the means 
of search are available. Nothing should be neglected in individuals at or 
past middle age who have irregular and indefinite gastric symptoms which 
have not been diagnosed. 

The investigations of these cases should be taken up under the follow- 
ing groups: 

I. History Taking. 

According to Smithies formerly of the Mayo Clinic, this part of the in- 
vestigation is considered most important as leading to a probable diagnosis, 
for he says, “There is no proved clinical procedure other than history taking 
which enables one to make an early diagnosis of gastric cancer.” 

Its importance depends principally upon the pathogenesis of gastric 
cancer, which according to the best researches has a chronic ulcer basis in 
the vast majority of cases, while in about a third of the cases its develop- 
ment may be considered primary. 

There are, in general, two clinical types of symptoms that are obtained 
in the history of most patients. 

Type I, in which the history is definite and fairly regular for the ac- 
cepted symptom-complex of chronic recurrent gastric ulcer in which the 
lesion has undergone malignant degenerative changes. This type is said to 
comprise about two-thirds of the stomach carcinoma cases. The history 
shows the symptoms to have been present for a period varying from a few 
to many years (average about twelve) with periods of remission and com- 
parative good health. 

There is pain or discomfort which is related to the time, quality, and 
quantity of food taking. Light, non-irritating foods induce moderate pain 
or distress after a relatively short interval of freedom, while coarse, heavy, 
large meals induce severe discomfort after a relatively long period of free- 
dom. The pain in these cases is relieved by food-taking, alkalies or vomit- 
ing. Vomiting is frequent at the height of discomfort and hematemesis is 
also noticed. Loss of weight occurs during the attacks but is regained dur- 
ing the intervals of freedom and is due principally because the patients re- 
duce their diet for fear of bringing on pain. 

During the course of such an attack, the symptoms of beginning malig- 
nancy may develop. The pain becomes continuous rather than in attacks, 
as is typical with an uncomplicated gastric ulcer; but is frequently less se- 
vere. Continuous epigastric distress and a feeling of heaviness is noticed. 
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These symptoms are usually aggravated by food-taking and there is no in- 
tervening period of freedom as in ulcer. Loss of weight and strength is 
progressive and marked. Anemia occurs and occult blood is found in the 
stools in 93 per cent of the cases if frequently examined. At this time, the 
malignant process may be said to be early, that is, before cachexia, tumor 
or severe pyloric stenotic symptoms are present. This is the only time for 
favorable results in operative treatment. 


Type II comprises approximately one-third of the cases in which a pre- 
vious history of gastric disturbance is practically or entirely absent. These 
cases are clinically malignant from their incipiency and may be termed 
“primary gastric carcinoma.” The total duration of the symptoms aver- 
ages only a few months—two to ten. The ones in individuals from 40 to 60 
years of age, of gastric symptoms resembling chronic gastritis in which 
there is nausea, eructation, loss of appetite with progressive weakness, ane- 
mia and loss of weight, followed by pain aggravated on food-taking with 
vomiting of blood and gastric retention, is the usual story. The symptoms 
are continuous and progressive and blood in the stools is the rule. In the 
later stages vomiting, stenosis and gastric fermentation is present. 

Il. Physical Examination. 

1. General Findings such as cachexia, severe anemia, emaciation, etc., 
are decidedly not to be considered as associated with early cases and need 
not be discussed here. 

2. Local Findings are much more important and should be investi- 
gated thoroughly, although in early cases very little may sometimes be dem- 
onstrated. 

(a) Physical Examination in early cases, that is, before the devel- 
opment of the tumor mass is not more definite than the findings in ulcer, 
showing a local point of tenderness and slight rigidity. 


(b) Stomach Tube Findings are most important when carefully and 
repeatedly carried out. The presence of macroscopic or microscopic food 
rests before breakfast, that is, after a ten-hour fast is of the utmost aid in 
diagnosing a mild degree of retention, which together with other findings 
will result in valuable conclusions. The French clinicians are in the habit 
of instilling into the stomach before breakfast 1 liter of normal salt solu- 
tion and examining the centrifugalized specimen for cancer cells. This can 
hardly be considered an early finding if positive. 

(c) X-Ray Examinations in the early cases are of considerable aid in 
connection with the clinical aspects of the case. The finding of bismuth 
rests after six hours and the presence of an extremely large ulcer crater 
with irregular contour are the signs which lead to suspicious malignancy. 
Carman considers it very difficult to differentiate a chronic pyloric ulcer 
from an early malignant degeneration. Later, of course, the typical ex- 
clusion of shadow is definite and positive, but at this time, the cases cannot 
be considered as belonging to the early types. 


III. Laboratory Examinations. 


Laboratory tests should be carried out in all cases. The classical text 
book findings must not be expected in early cancer and should in general be 
relegated to a minor position. Their value in checking other findings if 
properly interpreted, is great. There is, however, hope and expectation 
that the serological methods of examination will develop tests which will 
be of specific and definite value when properly worked out. There is at 
this time no one single method which has been proved to be reliable. Sev- 
eral of them together will frequently justify a positive conclusion. 
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1. Gastric contents after test meals includes the following examina- 
tions: 

(a) Tests for Free HCl. In developing malignancy upon an ulcer 
basis, free HCI is the rule so that in this group, the absence of HC1 should 
not be expected and is rare in early cases, although a frequent finding in 
conditions other than in carcinoma. Inasmuch as an ulcer according to 
Gluzinski is always accompanied by an active catarrh while cancer never 
develops without an associated mucous gastritis, he has found that the 
practical utilization of this fact has enabled him to develop a test which is 
of definite value. After an Ewald test breakfast there may be a normal 
amount of HCl. However, after giving a meal of two grated, hard-boiled 
eggs with a glass of water, the aspiration after one hour shows a reduced 
amount of free HCl. After a meal consisting of soup, a portion of steak, 
some potato and bread, the gastric examination after three hours shows a 
still further reduction in free HCl. Normally, there should be a progres- 
sively increased production after each test meal. 

(b) Laetie Acid and Oppler-Boas Bacilli shows the condition of 
marked gastric stagnation and therefore need not be considered as an aid 
to the early diagnosis of gastric cancer. 

(c) Demonstration of Cancer Ferments according to the Neubauer- 
Fischer method has shown good results and is a valuable aid in diagnosis. 
It depends upon the presence of a ferment in cancer which exhibits strong 
proteolytic powers, capable of converting proteids into amino acids, while 
normally pepsin converts proteids only to albumoses and peptones. Neu- 
bauer and Fischer use a substance, glycyltryptophan, which cannot be di- 
gested by pepsin but which when acted upon by the ferment of cancer is 
digested to amino acids. These acids may be determined by treating with 
bromin which gives a typical color reaction. 

(d) The Wolff-Junghans Test. After an Ewald’s test breakfast in 
benign achylias, there is noticed a small amount of protein in the gastric 
contents, while in cancer the protein content is noticeably increased. The 
method is very simple and said to be satisfactory. The reagent used is an 
alcoholic-hydrochloric solution of phosphorwolframic acid and the stomach 
contents diluted in gradations up to 1 to 400. The finding of albumen in 
dilutions greater than 1 to 100 shows an increased protein content and 
speaks for an achylia due to cancer. 

2. Blood Serum Tests. In the serum diagnosis of gastric cancer lies 
the best hope of a positive specific diagnosis. However, as in all serologic 
methods dependent upon the production of specific antibodies or ferments, 
it is doubtful whether a sufficiently early diagnosis will be available to of- 
fer a favorable prognosis for intervention surgically. Of these tests the 
following may be considered: 

(a) The Abderhalden Test has been studied in a large number of cases 
but as yet no definite conclusions have been reached in a sufficient number 
of cases to be of service in diagnosis. 

(b) Complement Fixation Tests have not been satisfactory in the 
diagnosis of cancer and the remarks concerning the serum diagnosis in 
general apply equally here. 

(c) The Kelling Blood Serum Test. This is a comparatively simple 
test which has been highly recommended by many workers. It depends 
upon the hemolytic power of normal blood serum against certain types of 
foreign blood cells, particularly against hen’s corpuscles. The test is car- 
ried out by using O.1Cc of the suspected serum with 1.0 Ce of a 5 
per cent emulsion of hens’ corpuscles in 0.85 per cent NaCl. This is in- 





66 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


cubated for 24 hours at body temperature and a positive reaction consid- 
ered if there is no hemolysis. 


3. Occult Blood in the Stool. This is considered a very early sign of 
gastric cancer, but is of course not specific, being found in cases of ulcers 
as well. However, it is practically a constant finding demonstrable in 93 
per cent of gastric concers, and is a valuable aid in diagnosis together with 
other signs. The patient should be kept upon a meat-free diet and the 
stools examined frequently. 

4. The Pathological Diagnosis. Because of the insiduous develop- 
ment of the malignant process and the gradual onset of symptoms upon 
which a positive diagnosis of cancer can be made, it is obvious that the 
pathological diagnosis, namely the finding of cancer tissue macroscopically 
or microscopically gives the most ideal results as far as a diagnosis is con- 
cerned. In the course of operative treatment for ulcers all specimens should 
be submitted to careful’ pathological examinations. Ulcers yield promptly 
to skillful medical treatment and if no improvement is noted in three to 
four weeks, operative interference is indicated and the lesion under the 
microscope will frequently show early carcinomatous degenerative changes. 


Summary. 

1. There are a large number of cases of cancer of the stomach which 
cannot be diagnosed in the early stages. These cases give very little his- 
tory or definite clinical manifestations. However, a most thorough investi- 
gation from all points of view will lead to an increased percentage of early 
diagnosis and cases amenable to a successful radical cure. 


2. All cases of indigestion in individuals past middle age should be 
submitted to a most thorough and complete examination. 

3. A complete careful history is of the utmost importance in —_ 
to a probable diagnosis. 

4. The finding of food rests macroscopically or microscopically in ‘the 
stomach after ten hours; occult blood in the stools, the radiological findings, 
together with a history of gastric distress and loss of weight in persons of 
middle or past middle age is significant. 

5. The most ideal tests, namely, the specific serum reaction, would 
give the most favorable results, but because of their late appearance these 
tests are at our present state of knowledge not available. 

6. The development of a carcinomatous degeneration upon the basis 
of an ulcer is frequently noted even in the presence of free HC1 in the 
stomach, so that the well-known text book findings of absence of HC1, the 
presence of lactic acid and Oppler-Boas bacilli cannot be associated with an 


early diagnosis. 





DIAGNOSIS AND MANAGEMENT OF GASTRIC ULCER. 
Arthur W. White, A. M., M. D. 


It is not the purpose of this paper to give an academic presentation of 
the symptomatology of gastric ulcer, but rather to emphasize the more 
important diagnostic points, both old and new, that recent research and at- 
tending observations have called to our attention. 

In taking up the question of diagnosis of this, or any other, condition, 
we must needs have some classification from which to work. This is possi- 
bly best considered with reference to the ulcer per se, to its location, the at- 
tending accidents and complications. These last two may be considered as 
in a single class. 
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To clarify, we have, first, gastric ulcer that produces disturbances as 
such or by reason of the causative condition in the case. Second, we may 
have a clinical picture resulting from pyloric obstruction, by reason of the 
contraction of the cicatrice following the healing of an ulcer in or near the 
outlet of the stomach. Third, the clinical picture produced by perforation 
or by marked hemorrhage, etc. 

Other classifications may be made, for example—as to acute or chronic, 
or as to various causes. I much prefer the first method stated, because all 
uleers are chronic in the sense that they tend to continue and remain 
permanently. Further, whatever the original cause may apparently have 
been, the condition which makes the ulcer a fixed condition is the same in 
practically all cases, i. e., 95%. 

As to location of ulcer, so long as it is not at the entrance or exit of 
the stomach, from a practical standpoint it matters not whether the lesion 
be on the anterior or posterior wall, or greater or lesser curvature. We 
then, for the most part, have to deal simply with ulcer of the stomach. All 
ulcers being tentatively the same, unless by misfortune they may block the 
outlet of the stomach, perforate the wall of the stomach or open up a blood 
vessel, which conditions produce new and additional questions for diagnosis, 
and do not come strictly under the scope of this paper. 

The cause of gastric ulcer, or at least the cause of its continuance. is a 
physiological question. True we find, in the literature, many causes given. 
Martin, of Baltimore, cites a series of cases in which he demonstrates 36 
different causes for gastric ulcer, nevertheless detailed examination showed 
them all to be in a similar condition, i. e., the gastric secretion was quite 
similar in all of them. The tendency in an injury of the digestive tract is 
to heal and in most cases it does heal, except in the stomach or duodenum 
of certain individuals, e. g., a child may swallow lye producing abrasions in 
the throat, oesophogus, stomach or intestines. These abrasions, if the child 
lives, heal usually with scar formation, but they do heal, except in the 
stomach or duodenum, where often an ulceration develops and continues. 
The wound does not heal here as in the oesophagus. Investigation demon- 
strates that there is either an increased free Hcl. or a hypersensitiveness 
on the part of the mucosa in question to free Hcl.—so it would seem gastric 
ulcer is a question of hydrochloric acid which is in reality the case. This 
fact has only rather recently been demonstrated by such men as Wein- 
land, Kemp and Cippy, and very few until quite lately have taken advantage 
of it in a practical way. However, some four years ago in a meeting of the 
American Medical Association the elder Jacobi, in the discussion of this sub- 
ject, called attention to the fact that it is a free Hcl. only that produces 
pain even in an extreme ulcer, that the other acids and the ulcer itself do 
not produce pain. This fact which can readily be demonstrated on any 
ulcer case forms the key to the symptomatology in ulcer cases, whether of 
the stomach or duodenum. If the stomach of a patient, suffering pain in 
the epigastrium from ulcer, is emptied thoroughly and washed out, and 
atropin or orthoform or an alkali introduced, relief is felt immediately ; if 
instead, however, Hcl. is introduced, intense pain is produced at once. Or 
if sufficient alkali be given a patient suffering with pain from a gastric 
ulcer, relief is produced almost at once. 


The most important symptom in gastric ulcer is this so-called chem- 
ical pain, i. e., a pain peculiar to ulcer patients, noticeable chiefly when the 
stomach is empty and due to the irritant action of Hcl. on the gastric mu- 
cosa. Incidentally, patients suffering from hyperchlorhydria often complain 
of this pain, so we are sometimes confronted with a borderland condition in 
jos we can hardly determine whether an ulcer has or has not begun to 

evelop. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


This then is the principal symptom; pain in the epigastrium, oc- 
curring when the stomach is empty, or nearly so, and relieved by eating 
This pain, too, is aggravated by violent exercise and by massaging or rub- 
bing the abdomen. 

With the older authors vomiting was a favorite symptom. I do not 
believe, however, it is so very common at least in the earlier cases. It 
occurs early in the morning, if succorrhea is present, but more often the 
patient wakens early without knowing why and is restless and unable to 
go back to sleep. Pain on pressure of the thoracic vertebrae is quite com- 
mon, and accordirig to Goodman is valuable in locating the ulcer, first, if 
pain is produced by pressure on the 4th, 5th, 6th or 7th thoracic vertebrae 
the ulcer is on the lesser curvature; if down to the tenth, the wall of the 
stomach; and if from the tenth to the twelfth the greater curvature is the 
site of trouble. 

Tenderness over the epigastrium midway between the umbilicus and 
ensiform and about one inch to the left of the median line can almost always 
be elicited. This area is small and consists of from one to three points of 
special tenderness. These areas are small and correspond in size to the 
end of the examiner’s finger, and are often referred to as finger point ten- 
derness. 

Constipation, loss of weight, anaemia and amenorrhoea are symptoms 
that should always be borne in mind, as being common to gastric ulcer 
cases. 

In eliciting the history of a suspected ulcer patient, one point espe- 
cially should be borne in mind and sought out, i. e.. evidence of blood either 
in the vomitus or stools. Practically every patient with a chronic ulcer of 
long standing will give a history of having at some time either vomited 
bright blood or passed tarry stools. Such a history when accompanied by 
the chemical pain above referred to, almost gives one the right to make a 
positive diagnosis of ulcer, if carcinoma can be ruled out. There are other 
things, however, which are responsible for occult blood, so one should make 
sure of the definite signs of ulcer which are more those of perverted phy- 
siology than of pathological anatomy, as has already been indicated. These 
signs are determined by examination of the stomach contents. First, the 
motility of the stomach should be determined by the use of the “motor 
meal”, either the bulky German meal, so-called, or the rice meal of Schmidt. 
This meal should be given in the evening, and the stomach carefully aspi- 
rated in the morning following. the patient being required to remain in 
bed in the inter'm. The cuantity aspirated should not be over 11 cc, but 
must not be over 20 cc, to be considered normal. If there is an excess of 
this amount retention is present, which is either due to partial obstruction 
of the pylorus with or without the resulting dilation and muscular atony, 
or either of these latter without obstruction. Muscular atony, or mere 
properly motor insufficiency, is not an uncommon accompaniment of gastric 
ulcer that has existed for any length of time. This is undobutedly due to 
one or both of two factors—spasm (recurrent) of the pylorus and general 
muscular weakness. 

Following the aspiration of the stomach, an Ewald test meal should be 
given and the stomach aspirated in one hour. The contents of the stomach 
thus obtained should be examined for the percentage, if present, of free Hel. 
pus cells. Carcinae, blood and eosinophiles—an increased amount of free 
Hcl. and occult blood are the most important findings, and they especially 
if eosinophiles are present form the crucial signs o gastric ulcer. The 
diagnosis, then, is made on the history of blood in stools or vomitus, the 
continuous and persistent chemical pain, together with the finding of an in- 
creased amount of free Hcl. and blood in the gastric contents. The diagno- 
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sis may be tentatively made on the above findings without the history of 
blood or the presence of occult blood and with the free Hcl. not exceeding 
the normal. In this case, however, the patient should be placed on a proper 
ulcer management and daily examination of the stools, and frequent exam- 
ination of the stomach contents made for occult blood. It should be remem- 
bered, however, that occult blood is a crucial evidence of cancer as well as 
ulcer, also, that while in the great majority of cases free Hcl. is absent in 
gastric carcinoma it is present in a small percentage. 

Another method employed in the diagnosis of ulcer, as well as other 
stomach conditions, is in the use of the X-ray, either with plate or fluoro- 
scope. This is probably of more importance in the associated conditions 
than with the ulcer itself. However, it is frequently possible to see the 
ulcer with proper handling of the bismuth or barium sulphate meal. 


If the stomach is observed immediately after swallowing the bismuth, 
the size, position and motility can be determined. The patient is again ex- 
amined, with the fluoroscope, in from 8 to 12 hours, he having been kept 
cuiet and the stomach empty in the meanwhile, when the ulcer, if present, 
can often be seen. The X-ray is not essential in most cases, although it is 
of inestimable value in certain typical ones. 

I have used the word management in preference to treatment, in this 
paper, advisedly. In the first place gastric ulcer per se is not a surgical 
condition, nor indeed is it strictly a medical one in being amenable to drugs. 
One cannot write a prescription or two, advise a light diet and expect re- 
sults. The patient must be watched constantly, and his diet changed in 
amount, kind and frequency, sometimes almost daily. Rest is one of the 
first requisites; activity increases stomach secretion, hence increases the 
irritation on the already sensitive gastric mucosa, so the patient should be 
kept in bed so long as there is free Hcl. and blood present in the aspirated 
stomach contents and until the acute symptoms have subsided. 

The diet probably demands the lion’s share of consideration with these 
cases. The much vaunted “starvation treatment,” i. e., of keeping the stom- 
ach absolutely empty and depending on nutrient enemata for support, is to 
be utterly tabooed for empiriacally it iails and is contrary to all physiolog- 
ical law in the face of gastric ulcer findings. The ulcer, itself, is continued 
and the symptoms are produced, as has been stated by the excess of free 
Hel., if not always at least a part of the time, i. e., even though this acid is 
normal in quantity when food is present in the stomach, at other times 
when there is no food in the stomach and when there should be but little or 
no acid, considerable quantity is found. 

Then, too, the gastric mucosa is hypersensitive to the presence of this 
acid. Now the thing that controls the amount of Hcl. is food, likewise its 
presence in a measure protects the mucosa from irritation, provided, that 
food is used which inhibits rather than stimulates gastric secretion. So, 
frequent feeding is indicated and as milk is the least stimulating of all food 
it is the ideal in these cases, especially when containing much fat. Hence, 
milk and cream, equal parts. in small quantities, e. ¢., one ounce every hour 
should comprise the whole diet in the beginning. These feedings should be 
alternated with an alkali, preferably in powder form. The dose to be regu- 
lated by the amount of the free acid and the response on the part of the 
patient. At all events the free Hcl. should be completely neutralized. With 
this as a basis the diet is gradually added to and the amount of the alkali 
changed according to the improvement of the patient. 

A resume of a series of 21 cases that have come under my observation 
during the past year shows the following results: Fifteen were discharged 
as well in from four to nine weeks after being placed on the management; 
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of these, so far as the cases have been able to be followed, none have re- 
curred. Two of the remainder quit treatment, one in one week and the 
other in two weeks, apparently because of the hardship incident to the en- 
forced diet. Two others had recurrences and returned for treatment. The 
recurrence in both cases was due to dietic errors. The remaining two cases 
were never wholly relieved, although they both left the hospital much im- 
proved and were able to go to work. 


This series of cases was intended to include only the uncomplicated 
cases of simple ulcer, however, one of the two which was discharged as im- 
proved only, had been operated on four years before for gastroptosis and 
the stomach motility was doubtless interfered with by reason of the 
anchorage. 

The results of this report seem unusually good, and may be better than 
would be shown by a larger series, nevertheless, it demonstrates the 
fact that the simple uncomplicated ulcer will invariably heal when the free 
Hel. is corrected, and too, that by the management above outlined the Hcl. 
can be corrected. 

This is an immense subject and one of both interest and importance 
as is evidenced by the numerous papers which have appeared on this subject 
in our own society in recent years. Probably no two of them agreed on 
the cause and treatment. However, I trust I may have demonstrated in 
be brief outline the importance and value of the modern view of this 
subject. 





SURGICAL ASPECTS OF CHRONIC GASTRIC AND DUO- 
DENAL ULCER.* 
Horace Reed, M. D., F. A. C. S., Oklahoma City. 


Certain operations upon the stomach and duodenum for chronic ulcer 
and its complications are well established. 


Gastro-jejunostomy for chronic ulcer of the duodenum gives such 
satisfactory results that one is scarcely justified, when once the diagnosis 
is established, in attempting other methods of treatment. Whether in ad- 
dition to the gastro-enterostomy, occlusion of the duodenum or resection of 
the ulcer should be done rests entirely with the individual operator. To us 
it appears that neither procedure is essential. Occlusion may be considered 
as harmless, since, as ordinarily performed by the “infolding’” method of 
Moynihan, little or no additional risk is assumed. The same cannot be said 
of resection, for here there is a decided increase in the hazard of operation 
while the reasons for resection are theoretical. Mayo (1) resects the ulcer 
when it is easily accessible. His reasons therefor are not stated. We pre- 
sume that it is only for the purpose of removing the ulcer and its scar. What 
harm a healed duodenal ulcer scar would do more than a scar resulting from 
its removal we fail to appreciate. Neither is likely to be the seat of cancer 
nor is there any other complication occurring with sufficient regularity as 
to deserve consideration. We conclude therefore, that gastro-enterostomy, 
properly performed, is clearly indicated in all cases of chronic ulcer of the 
duodenum. The operation has a mortality of less than 2% and of those 
who survive the operation results are satisfactory in 98%. 


No less brilliant in its results is gastro-enterostomy for ulcer causing 
pyloric occlusion, the so-called saddle ulcer. Whether more than the anas- 
tomosis is necessary is a debatable question. If we consider only the symp- 
toms from which the patient desires relief, and the promptness and com- 


*Read before the Oklahoma City Academy of Medicine, April, 1915. 
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pleteness of relief by gastro-enterostomy alone, then this operation and no 
more is entirely justifiable. The debatable question will be reserved for 
another part of this paper. 

Perforating ulcer is altogether a surgical lesion. In certain rare in- 
stances patients with perforating ulcer will recover without operation. 
These must be considered as exceptional cases only. Not only is surgery 
clearly indicated in perforating ulcer but early surgery is necessary. This 
is emphasized by the statistics of Hartman & Lecene; (2) “Of 202 opera- 
tions in perforating ulcer, 96 done in the first 12 hours resulted in a mor- 
tality of 39% ; 64 operations done between 12 and 24 hours gave a mortality 
of 56% ; of 42 operations done between 24 and 48 hours, 34 died (81%).” 


The exact manner of procedure in perforation is as follows: Closure 
of the perforation ; removal of as much of the spilled stomach contents as 
possible without undue trauma to an already damaged peritoneum; an 
ample provision for pelvic drainage. Not very much less in importance is 
the after treatment. The patient must be placed in the Fowler position 
and the intra-abdominal structure must be thoroughly splinted and kept so, 
often for several days, with morphine. Whether further operative proced- 
ures are to be employed must be determined in the individual case. 


If the perforating ulcer is situated at or near the pylorus or duodenum 
gastro-enterostomy should be performed, provided the patient’s condition 
will permit. If the base of a perforating ulcer is so broad and indurated 
that a “folding-in” closure of the opening cannot be accomplished securely, 
resection will be required. It must be remembered that patients with per- 
forated ulcers are suffering from shock or peritonitis or both. Such pa- 
tients do not well tolerate prolonged or violent intra-abdominal manipula- 
tions. Therefore the operation should be gently but rapidly performed. 

Persistently recurring hematemesis in chronic gastric ulcer is quite 
generally accepted as indication for operation. Even the internist will 
agree to turn his patient over to the surgeon if in spite of rest and other 
“appropriate” treatment the hemorrhage proves to be unmanageable. In 
this connection we must insist that comparisons may be odious and 
cite the following statistics: Lindberg (3) is quoted as having collected 
68 cases of ulcer in whom hemorrhage was considered dangerous (1 Liter 
or more) with a mortality of 7.3% under medical treatment, whereas the 
mortality in 83 cases borrowed from Kraft’s records treated by various 
forms of operations was 37%. 

In the foregoing citation it is not stated whether hematemesis was re- 
curring, nor is there a definiteness as to time operation was performed fol- 
lowing hemorrhage. Further, no mention is made as to whether Kraft’s 
cases had first received medical treatment, which, failing, surgery was a 
last resort. The difficulties to be overcome in the consideration of the sur- 
gical aspects of perforating ulcer are diagnostic rather than operative, and 
the surgeon must remember (a) that severe hematemesis frequently occurs 
from causes other than stomach ulcer, and (b) that in the operative treat- 
ment following hemorrhage, the patient demands consideration rather than 
the ulcer. 

Perigastric adhesions resulting from chronic ulcer, even though the 
ulcer be long since healed, may interfere with the motility of the stomach 
to the extent that operation will be required. Here again the problem is 
largely diagnostic, and generally speaking the presence of such adhesions 
cannot be determined except on exploration. The frequent association of 
chronic gastric ulcer with diseases of the gall bladder and ducts justifies 
mention of the latter structures in the consideration of the surgical aspects 
of the former; and finally, as Deaver (4) puts it: “In view of the fact that 
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preventation is greater than cure, I would urge the propriety of acting on a 
well-reasoned suspicion that a small inhabitant of the right iliac fossa is 
responsible for much of the serious diseases of the upper abdomen”, the 
surgical aspect of which inhabitant, there can be no question. 

We have thus far been specific in seeking to justify surgery for chronic 
ulcer in certain of its phases. Are there other conditions than those con- 
sidered which justify definite operative procedure? Mr. Herbert Patterson 
thinks there is. Rodman and others think so, but for reasons differing 
widely from the idea advanced by Patterson. The latter considers ulcer as 
a symptom—or rather as a result. He emphasizes the fact that hyper- 
acidity is such a common finding in chronic ulcer that it might be consid- 
ered the cause; that if the acidity is not the cause, the cause can be cor- 
rected by the treatment which removes or corrects the acidity. He would 
do this by performing gastro-enterostomy, which operation is practically 
always followed by a regurgitation of a portion of the alkaline contents of 
the duodenum back into the stomach. He calls the operation a physiological 
operation (5). In this respect Patterson stands practically alone. Others 
look upon ulcer as exerting an inhibitory influence upon the motor activity 
of the stomach, thus retarding at least, the passage of the stomach con- 
tents into the intestine. In this view of the situation justification is found 
for making a new opening into the stomach—a second communication with 
the intestine—so that the stomach contents can pass out through one or 
both openings in normal time. Those who argue in accordance with the 
above statement call the operation an “anatomical” operation. Experience 
has shown that the arguments are not supported by facts. 

Chronic ulcer, as predisposing to, or being the forerunner of cancer, 
demands the most serious consideration from all sides. If, as some believe, 
chronic ulcer is a precancerous lesion, the surgical aspect is clear cut. If, 
as others think the two are independent lesions, the one not being influ- 
enced by the other, then prophylaxis is not a consideration so far as cancer 
is concerned when dealing with chronic ulcer, surgically. On both sides of 
this question are to be found some of the foremost men of the world today. 

Rodman (6) has been a persistent preacher of the doctrine of ulcer as a 
forerunner of cancer. In 1908, in a masterly production, he caught the at- 
tention of the surgical world. In this he pointed out that the idea was not 
new, being advanced as early as 1839. He cited the statistics of the Path- 
ological Institute of Kiel from 1872 to 1891, in which it was recorded that 
14%. of stomach cancers undoubtedly developed from ulcer; and from the 
same institute during the years from 1891 to 1900 it was found that cancer 
originated in ulcer in 30° of the cases. He further cited the figures of 
Mayo (54%), Robson (59.3°.), Sapeshko (90°, ); and of his own cases 
of stomach cancer for the two years just preceding, each of whom gave 
clincal evidence of having had ulcer. In the following year Wilson and Mc- 
Carty (7) published the results of their findings from the pathological ex- 
amination of 218 cases of supposedly simple ulcer, in which it was found 
that there was evidence of cancer in 71°. Such preponderance of apparent 
facts coming from such sources made a deep impression on the medical 
world, and for a time resection of ulcers or of the ulcer bearing area of the 
stomach became methods of choice. Thus time and material for study was 
gained, as a result of which strong opposition to the cancer theory of ulcer 
finally developed. 

In 1913 Sherren (8) reported on the pathological examination of 109 
specimens. of chronic ulcer resected and found no cancer in any of them. 
Mr. Patterson (9) at about the same time collected some interesting figures. 
He cited the statistics of Gressot who followed up a large number of cases 
of chronic ulcer in whom gastro-jejunostomy without resection had been 
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performed and found that less than 3% afterward developed cancer. Pat- 
terson himself had two such cases die, but found at autopsy that the can- 
cers had originated at a point distant from the ulcers. He further quotes 
figures given out by Kocher. Kocher was able to follow his cases of gas- 
tro-enterostomy performed for ulcer back for a period of 15 years and 
found that not one had died from cancer of the stomach. Between these 
extreme views there appears to be developing a more conservative idea, if 
one can judge from very recent literature. Even some of the former ex- 
ponents of the radical views appear to be back paddling. 


Smithies (10), for instance, practically admits that pathologists may 
be mistaken as to the identity of a given growth, but he insists that the 
clinician is far more apt to be mistaken. Mr. Patterson (11) is willing to 
admit, at least for the sake of argument, that ulcer is productive of cancer, 
but he insists that if this is so, then gastro-enterostomy is prophylactic, 
if not curative, of cancer. 

Laying aside these controversial propositions we face certain facts. 
The most appalling fact is that one-third of the deaths resulting from ma- 
lignancies occurring in the United States is caused by cancer of the stom- 
ach—a toll of 25,000 annually. Supplementing this in a significant way 
is the fact that ulcer of the stomach is far more frequently found in the 
region of the stomach where cancer is prone to develop. From these facts 
and from our knowledge of the influences which appear to excite the de- 
velopment of cancer in other parts of the body it would seem easy, without 
other considerations, to make decision. 

Unfortunately, this cannot be done. Therefore we conclude, that, until 
further experience and observations may make it possible for us to gain a 
better understanding of the subject, there is not sufficient ground to jus- 
tify the laying down of any definite surgical procedure for the cure of 
stomach ulcer, per se, except such as occur in certain definite regions, or for 
the surgical elimination of ulcer as a prophylactic measure against cancer. 
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EDITORIAL 


WHAT MAY BE DONE FOR THE NEGLECTED CANCER CASE. 


Notwithstanding the efforts of the last few years to teach the urgent 
necessity of early action in malignant disease, there are still many who 
come in the late or so-called inoperable stage. Usually it is a disheartening 
situation, but, nevertheless, such an unfortunate patient should not be sent 
away without some attempt to bring relief. 


To tell a patient that he has cancer is bad enough; to tell him that 
nothing can be done—that he is doomed—is so cruel that our humanity 
should cause us to shrink from the ordeal and to look over the field diligent- 
ly in order to find some means that may offer hope, be it ever so remote. 


The published report of the investigations at the Virchow Pathological 
Institute contains the encouraging information that some _ twenty- 
five per cent to thirty per cent of patients dying of the sapping influence of 
‘ancer have ne demonstrable metastases—that even at death cancer in 
these cases was a localized process. This report, coming from such an au- 
thoritative source, gives justification for a radical excision in many late 
cases, formerly looked upon as inoperable. 

Long before the report referred to was published, Wertheim, of Vien- 
na, practically demonstrated the truth of it in his admirable work in ad- 
vanced carcinoma of the uterus. In 1913 he was able to report fifty-three 
per cent of recoveries living and well five years after the operation, out of 
a total of 715 cases operated in all stages of the disease. His success was 
due to a wide dissection of the gland-bearing tissue adjacent to and outside 
the uterus, and in many cases the removal of a part, and sometimes practi- 
cally all, of the vagina. 

In this country during the last few years Werder of Pittsburgh, Pa., 
and Percy, of Galesburg, IIl., have repeatedly called attention to the strik- 
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ing remedial effects of the cautery in inoperable uterine cancer. Percy’s 
procedure is extremely radical, and in many desperate cases the end seems 
to justify the means. By this method the uterine structure is practically 
destroyed by the introduction into its cavity of a cartridge-shaped cautery, 
while a trained assistant gives warning of the degree of heat by having his 
hand about the uterus through an abdominal incision made preliminary to 
the operation. There seems to be no question that not only many cases so 
operated remain for a long time quiescent, but that some of them are ap- 
parently cured. 

Frequently in late cancer of the breast a wide surgical operation fol- 
lowed by systematic Roentgenotheraphy has brought relief from an appar- 
ently hopeless situation. The same may be said of the good effects of the 
Roentgen ray in some cases of recurrence after operation. 

Again, it is believed by many investigators that radium is a powerful 
agent for good in numerous inoperable cancers. Naturally, on account of 
the bulk of the world’s supply being produced in Austria, the greater num- 
ber of the advocates of radium have been found among European investi- 
gators, some of whom speak with the greatest enthusiasm. In this country 
men of the highest standing in the profession, notably Kelly of Baltimore, 
are taking the keenest interest in the application of radium to the treatment 
of malignant disease, and their reports carry the conviction that much good 
may be accomplished by its proper and systematic use. 


The important lesson to be learned is to give the late cancer case the 
advantage of some one of the different means which have brought relief. 
Let us not send the late cancer victim away to die, but let us help him to 
secure the service of some one who will at least try to do something fo 
him. LeROY LONG. 





CANCER PROPHYLAXIS. 


“In the health of the people lies the wealth of the nation.” It is with 
the view of maintaining the health of the nation that the medical journals 
of America have decided to put on a campaign of education to prevent 
cancer mortality. 


In adults after the age of forty cancer is one of the most frequent 
causes of death. It is more frequent than tuberculosis at this time of life. 
No less than 75,000 people in the United States die of cancer each year. 
Fully 50,000 of these people should die of old age and not of cancer. Dr. 
Bloodgood says: “Due to local educational propaganda the per cent of be- 
nign cancerous lesions has increased in the past five years from 4 to 18. 
The late and inoperable cases of cancer of the lip have decreased from 18 
to 8 per cent.” If such results can be obtained in a small community what 
a wonderful opportunity for good in the whole nation. The importance of 
early incision of growths, ulcers and sores slow to heal cannot be too strong- 
ly emphasized. In those cases of lip lesions 75 per cent were cured when 
the lesion has not been previously irritated. Had the lip received previous 
treatment the same operative methods yielded 33 per cent of cures. Lesions 
of the lip which do not heal within one month should be removed. In cases 
so treated Dr. Bloodgood reports 100 per cent cures. Per cent of cures in 
three months 96, later cures 60. 


By what means are we to reduce the mortality of cancer? In view of 
the fact that we do not yet know the cause of this disease, it is obvious from 
the statistics above that our means of attack must be early and decisive. 
If we wait until the enemy is well entrenched we cannot hope to be success- 
ful. The medical profession must be the prime mover in this campaign. 
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Those facts about which there is no professional disagreement, and cer- 
tainly they are sufficient to convince anyone, should be used in the propa- 


ganda. 







Each physician must do his part by spreading information regarding 
early signs of cancer. It is not necessary to excite fear by the presenta- 
tion of the hopeless, agonizing side of cancer. Rather instill hope and the 
importance of early operation during the early stages. It is only by quick 
frontal attack on the first appearance of the enemy that we may hope to 
run our cures to the 100 per cent mark. 

A few popular articles published in the newspapers will reach many 
more people in a short time than any other method. Committees appointed 
from the County Societies to write these articles should avoid technical 
= as far as possible and absolutely authentic information should be 
used. 

Cancer at beginning is a local process and the cure is not a drug, 
serum nor ray, but the scalpel. The more difficult the diagnosis the better 
the prognosis. When it becomes an easy matter for a layman to recognize 
cancer in a patient, the case becomes hopeless. Unfortunately these 
growths are prone to attack healthy subjects, past forty years of age. It 
may be the breadwinner or the healthy, robust mother of a family. Can- 
cer, however, never begins in a healthy spot. There has been some impair- 
ment of the vital forces of the tissues. The precancerous lesion is ever 
present. 

Cancer in the early stages is not accompanied by pain. This is a late 
symptom. Generally, when manifest, the growth has made great inroads 
and no doubt established itself in more than one place. Do not therefore 
expect or look for pain as an early symptom.. In fact the first warnings 
of cancer do not differ from the warnings of other diseases which at the 
time are not cancer, but later may develop into cancer. There is no excuse 
for ignoring the warnings in cases of cancer of the skin, tongue, lips and 
breast. Malignancy occuring in these structures is always preceded by the 
precancerous lesion. In case of the skin, tongue and lips, warts, moles and 
ulcers ; in the breast, tumor of some kind. J. H. W. 












































EXPLOITING THE CANCEROUS. 

For many months, as is well known to medical journalism, there has 
been developing a movement to make July issues of practically all medical 
publications in the United States of paramount consideration as to cancer 
in its various complexities, and it is with amazement that we are called 
on to witness what seems to be an attempt to place in the limelight a new 
cure or system of treatment of inoperable cancer, which has for its basis 
such an extremely fragile foundation that a moment’s thought condemns 
it in the minds of sensible men who believe that the report lacks entire 
good faith and has only been published for ulterior motives at this time 
on account of the general propaganda now on in the interest of cancer sup- 
pression. 

Two cases are reported from an article said to have been published in 
the New York Medical Journal of Saturday, May 15, by Dr. Silas P. Beebe 
of New York, and the medical press of the country has offered it the sug- 
gestion that “This paper is one of more than usual importance,” by W. 
E. Fitch, editor of Pediatrics. The whole is accompanied with an abstract 
principally notable for its generalities and conclusions, which may as well 
be applied to any other system of treatment of cancer. Speaking only 
from a medical standpoint, we say every physician welcomes reports of 
apparent cures, even beneficial retardation of growth, dimunition of physi- 
























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 77 


cal pain or any other relief for the cancerous patient, for from a great mass 
of such material we may work out eventually, the best course of procedure 
in these cases, but amazement gives way to honest indignation when one 
picks up a copy of a popular magazine (June, 1915) and observes the 
same generalities glossed over thinly to fit the lay imagination, by the 
side of sensational pictures depicting macro and microscopic cancer, a pic- 
ture of seven women, one in intense black, accentuating the fact that one 
of seven die of cancer, while a picture of eleven men serves the same pur- 
pose across the spectacular page; the prime mover of the sensational write- 
up is shown with a dome covered with a mortar board cap of a professor; 
the whole being so suggestively gotten up that all the patent medicine ven- 
dors of the country must feel like kicking themselves for not having worked 
out a similar scheme for their particular activity. 


If this alleged discovery is one of merit, the publication of it in such 
sensational garb, can only have the effect of giving it a terrible backset in 
the minds of the profession who must use it. The absurdity of calling at- 
tention to a technical treatment of disease in a monthly lay publication, 
with scare head title and sensational pictures can have only one effect— 
that of creating the greatest distrust in the minds of the physician. 


It seems that honest protests to lay publications to at least leave such 
matters alone until they are worked out and proved of merit by scientists 
and properly safeguarded experimentation is of no avail and despite them 
we are more and more called on to witness cheap imitations of the Fried- 
man fiasco; its pitiable imitation, the Piorokowski Tuberculin or that la- 
mentable imposter on womenkind, “Twilight Sleep.” Each of these started 
out just as does this alleged benefit to our most helpless and tragic sufferers 
—an article or two in some medical publication, usually one not overly nice 
as to discrimination, then a rapid jump into the limelight by way of a pop- 
ular monthly magazine, not read by physicians, but almost wholly by a 
class of people utterly unable to appreciate the catch phrases and quota- 
tions given, whose only object seems to be to lead the reader to believe 
that at last we have a cure for you or your wretched neighbor, heretofore 
regarded as incurable. 


We hope Beebe’s “Atolysin” will cure inoperable cancer. If it does that 
it should also cure operable cancer; we will feel gratified if it occasionally 
cures any kind of cancer, but the suspicion is justified that the publication 
prematurely of results based on such few cases can have no fair object, but 
that the whole thing is born out of a desire to capitalize, at this time of 
widespread cancer propaganda, notoriety and its consequent financial gain. 
It is to be regretted also that there is not some way to sentence the maga- 
zine authorities of such unwarranted publicity to their just oblivion. 





DR. LEROY LONG, DEAN OF THE MEDICAL DEPARTMENT. 


Dr. LeRoy Long of McAlester, the newly elected Dean of the 
Medical Department of the State University, is a man who will be entirely 
satisfactory to the medical profession of the State. His close association 
with and active interest in organized medicine in Oklahoma has given him 
a wide acquaintance among the doctors of the State and the profession 
could not be better represented in the capacity of head of our only State 
Medical Institution than by the selection of Dr. Long to fill this position. 


His ability as a teacher is thoroughly recognized by the members 
of the profession who know him best and there is no doubt but what he 
will add dignity and prestige to the Faculty of the University. 
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For twenty years Dr. Long has been practicing medicine in Indian 
Territory and Oklahoma. During the past twelve years he has been lo- 
cated in McAlegter, where by constant application and exhibition of great 
ability he has developed an extensive surgical work. He has given much of 
his time to surgery doing special post-graduate work in most of the great 
clinics in this country and abroad, and will consequently go to his new posi- 
tion thoroughly equipped to give the students the advantage of his long 
experience and extensive study. 

Dr. Long was born in North Carolina Jan. 1, 1869. He graduated 
of Louisville Medical College in 1893 and was for a short time an instructor 
in the institution ; he is a member of the County, State and National Medi- 
cal Organizations, a Fellow of the American College of Surgeons and kh 
member of many other special societies. 

Dr. Long will remove to Oklahoma City some time this summer and 
will be prepared to take up his work at the opening of the University in 
September. 





THE AMERICAN MEDICAL ASSOCIATION. 


This meeting of the National Association will no doubt go on record as 
having been the most largely attended of any meeting ever held on the 
Pacific Coast, due to the added drawing features of the Panama-Pacific Ex- 
position. Physicians who never before attended a meeting were present, 
due to the double attractions offered, and the meeting from a scienitfic 
standpoint was most successful. A remarkable condition was noted in 
this meeting never before had in any meeting, and that was that every 
scientific section, subcommittee, house of delegates, commercial exhibit 
and registration booth was comfortably housed under one roof. This 
building was the beautiful auditorium situated in “Civic Center” which, 
after the Exposition, reverts to the City of San Francisco. The scientific 
exhibits alone were worth the time and trouble of going many miles to see 
and it is gratifying to note that each year these exhibits are seen by more 
physicians and are becoming justly important features of the meeting. 

In the House of Delegates the business of the meetings was efficiently 
handled by President Rodman and the reference committees. The social 
features offered by the San Francisco profession were on par with those 
offered by Los Angeles a few years ago, and while not superior to that 
meeting, were just as good as could be, and one must understand California 
and Californians to know what that means. 

Surgeon General Rupert Blue was elected President ; Albert Vandeveer, 
Albany, Ist Vice-President; Geo. B. Evans, Dayton, 2nd Vice President; 
Donald Campbell, Butte, 3rd Vice-President ; Herbert C. Maffatt, San Fran- 
cisco, 4th Vice-President; Alex. R. Craig, Chicago, Secretary, re-elected; 
William A. Pusey, Chicago, Treasurer, re-elected; M. L. Harris, Chicago, 
W. T. Councilman, Boston, and Thos. McDavitt, St. Paul, were re-elected to 
the Board of Trustees. 

Oklahomans registered as follows: W. Albert Cook, Tulsa; R. W. Hol- 
brook, Perkins; Walter Penquite, Chickasha; C. A. Thompson, Muskogee; 
Leigh F. Watson, E. S. Lain, A. L. Blesh, Oklahoma City; F. H. Clark, El 
Reno; M. K. Thompson, Muskogee; J. L. Lehew, Pawnee; William Nairn, 
Nowata; E. M. Poer, Jester; J. W. Pollard, Bartlesville; Fred S. Clinton, 
Tulsa; John B. Murphy, Stillwater; R. M. Sweeney, Sapulpa. 


Detroit was selected for the 1916 meeting. 
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LIABILITY OF SURGEON FOR NEGLIGENCE, NOT FOR RESULT OF 
OPERATION. 


We note with great pleasure and interest below a decision written by 

Judge Brett, of the Supreme Court Commission, Division No. 1, of Oklaho- 

ma. A study of the laws and rulings heretofore existing with reference to 

sponge cases will show that in most instances a harsh rule has been in effect 

that the presence of such or other foreign body was ipso facto malpractice. 

The decision shows broad common sense in that it assumes that man is not 

infallible, that by the greatest care other mistakes are made by men, there- 

fore this mistake might be made, and if so, it assume to discharge the 

maker of liability only if it be shown that he used due diligence and care 

to prevent the accident occurring. We believe this is fair to all parties. 

i The rule that there can be no defense—that is what the old rule amounts 

to—is too harsh to be entertained a moment by any fair person. The acci- 

dent has occurred to our best operators, under the most carefully prepared 

surroundings calculated to eliminate the danger, and to mulct and ruin 

a man over it, is simply too outrageous to consider with coolness. A very 

good lawyer to whom this was submitted states that it will be necessary 

for a defendant to show that he has used every reasonable care to prevent 

the accident by checking up after the operation, etc., and all other custo- 

i mary steps, and conversely, that it will fall on the plaintiff to show that 

such was not the case, if this rule is adhered to. Personally we are thank- 

ful that our own courts have the courage to upset silly tradition by ruling 
along broad lines of common sense and fairness. 


Albert Lee Cassingham, et al, Plaintiffs in Error. 
vs. 

b Dr. V. Berry, Defendant in Error, (Okla.) 

; James S. Ross, Oklahoma City, Okla. 

‘ Belford & Hiatt, Okmulgee, Okla. 

: Lex V. Deckard, Okmulgee, Okla. 

: Counsel for Defendant in Error. 


I. An assignment of error based on improper remarks and mis- 
conduct of an attorney, cannot be maintained, unless the objections are 
timely made, and an exception is taken to the ruling of the Court if 
adverse, or to the failure of the Court to interfere, if the Court re- 
mains silent, when such objection is made. 

Il. An action against a surgeon for negligently leaving gauze 
sponges in the body of the patient upon whom he had operated, which 
resulted in her death; the defendant is entitled to an instruction on his 
theory of defense, and it is not error for the court to instruct the 
jury, that though they believe the defendant did leave the sponges 
in the body of the patient, and her death was the natural and proxi- 
mate result thereof, yet if they also believe, that in the performance 
of the operation, he exercised ordinary care in keeping track of the 
sponges, and seeing to it that they were all removed, before the in- 
cision was closed, he could not be held liable for negligence. The gist 
of such action is not based upon the result of the operation, but upon 
- negligence in its performance, and the rights of the parties, must be 
; tested by whether or not the defendant exercised that degree of care 
] in performing the operation, that is imposed upon him by law. 

The plaintiff contended “The inherent vice in this instruction is 
the mistake the court made in assuming and inferring as a matter of 
fact that the defendant could leave the sponges in the abdominal cav- 
ity in the exercise of ordinary care.” 


ee ovr Ww = 
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The Court says: “The doctrine advanced in this position of the 
plaintiff is too exacting for human affairs. It is tantamount to say- 
ing that if ordinary care had been used, no mistage could have occurred. 


It assumes that the exercise of ordinary care would have ren- 
dered a human being infallable. And it is a matter of common know!- 
edge, based on every day experience, that even in the exercise of the 
utmost care, all men do make mistakes, and it was not error, under 
the pleadings and evidence in this case, for the Court to instruct the 
jury, that though they believe the defendant left the sponges in the 
body of the deceased, and her death was the natural and proximate 
result thereof, yet if they also believe from the evidence that the de- 
fendant, in performing this operation, exercised ordinary care in keep- 
ing track of the sponges, and seeing to it that they were all removed 
before the incision was closed, he could not be held liable for negli- 
gence. The basis and gist of this action was not the result of the oper- 
ation, but negligence in the performance of it. * * * * Whether 
or not the defendant exercised that degree of care in performing the 
operation, that the law imposed upon him, was the paramount ques- 
tion, and the test of the rights of the parties.” * * 

The second request—by the plaintiff—was to the effect that “if 
the jury found that the sponges were left in the body by the negligence 
of the nurse, yet, if the defendant continued to attend on the deceased, 
it was his duty to have discovered the sponges, and to have removed 
them.” 

The Court: “This is in effect the same request as number one. It 
is not justified by the pleadings, and should have been refused for the 
same reason.” * * * 





TETANUS ANTITOXIN. 


The notes on a series of cases in which tetanus antitoxin was injected 
intraspinally are published by M. Nicholl, Jr., New York (Journal A. M. A., 
June 12, 1915). They consist of the reports of twenty cases collected in 
New York, in which the following treatment was recommended, prompted 
by the results of animal experiments in the Research Laboratory of the 
Department of Health. ‘From 3,000 to 5,000 units into the lumbar region 
on the spinal canal, preferably under an anesthetic, the volume of fluid in- 
jected being brought up to 10 or 15 c.c. by the addition of sterile normal 
saline, the exact amount being regulated according to the age of the 
patient and the amount of spinal fluid withdrawn. 2. Ten thousand units 
intravenously at the same time. 3. Repetition of the intraspinal dose in 
twenty-four hours. 4. A subcutaneous dose of 10,000 units three or four 
days later.” In four of the cases the above treatment was strictly followed 
and about half of the patients were seen personally by Nicoll in consulta- 
tion. In others the physicians have been kept in constant touch by tele- 
phone or otherwise during the progress of the case. Sixteen of the pa- 
tients recovered. They were not selected, and while a few might have gotten 
well under other treatment, the results are so much more favorable that 
there can be but little doubt that the intraspinal dosage was responsible. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


PROCEEDINGS OF ANNUAL MEETING, BARTLESVILLE, MAY 
11-12-13, CONTINUED. 


REPORT OF COMMITTEE FOR THE CONTROL OF CANCER. 


Annual Meeting Oklahoma State Medical Association, Bartlesville, May 11-13, 1915. 


Mr. President and Fellows: After a meeting at McAlester on April 
10th, at which problems before us were discussed, we wish to present the 
following for your consideration: 

From the statistics obtainable, it would appear that cancer is increasing 
in frequency. In one state the reports indicate that it is nearly three times 
more frequent than it was thirty years ago. In one of the newer Western 
states it appears as third in the list of diseases causing the state’s highest 
mortality. 

What is true of other states seems to be true of Oklahoma. The re- 
ports are incomplete, but they show that out of 2142 deaths in 1911 there 
were 194 deaths from cancer. In 1912, out of 2349 cases of death, there 
were 248 due to cancer. In 1913 there were 261 out of 2146; and in 1914 
there were 296 out of 2199. 


At first sight it may be difficult for us to understand the real gravity 
of the cancer question. When we reflect, however, upon reliable statistical 
reports as to its prevalence, we cannot evade the conclusion that it is a most 
serious question which should have the careful attention of both the doctor 
and the people whom he serves. Trustworthy reports seem to establish 
the appalling fact that out of every eight women reaching thirty-five years 
of age, one will develop cancer; that out of every twelve men reaching that 
age, there will be one who will have cancer. 


In our survey of the situation we have reluctantly come to the con- 
clusion that far too little is being dene to relieve the cancer menace in Ok- 
lahoma, and your Committee is of the opinion that the medical profession 
of the State must bear a good deal of the responsibility for this state of 
affairs. We believe, therefore, that the essential step of prime necessity 
is to, in some way, interest the family doctor to the extent that he will 
carry this burden upon his conscience. While there are, unfortunately, 
many instances in which cancer has developed to an irremediable extent 
before the doctor’s attention is called to the trouble, we believe that in 
many cases persons having suspicious symptoms consult the doctor early. 
To illustrate: 


A woman 51 years of age had an alarming uterine hemorrhage. An 
investigation showed that she had an extremely advanced cancer of uterus, 
involving the vagina and the periuterine tissues. The hemorrhage was 
caused by sloughing. This patient had consulted a well-known St. Louis 
physician several years before on account of intermenstrual bleeding, and 
was told it was due to disturbances incident to the menopause. Since she 
had lived for several years, it is likely she had an adenocarcinoma of the 
body, and that if she had been properly advised, and the necessary surgical 
operation had been promptly and properly done, she would not have died 
of cancer. 

This is not an unusual case at all. In fact, it is the type of story too 
commonly elicited in taking the history of cancer patients, and may, we 
believe, be traced to two principal sources. In the first place, many of the 
text-books written only a comparatively few years ago enumerate certain 
classical symptoms of cancer—if of the uterus, the foul discharge, the 
sloughing cervix, the cachectic condition of the patient; if of the breast, it 
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is laid down in the list that the skin must adhere to the underlying growth, 
that the axilliary glands must be palpable, and that, again, there must be 
present the cancer cachexia. To those who have given real study to this 
question, the symptoms just enumerated appear as indications of an un- 
recognized, long-standing, malignant disease. They are symptoms and 
signs found in the terminal stages of cancer, and when they are distinctly 
present there can be no doubt that the patient’s chances of recovery, no 
matter what procedure may be instituted, have been greatly lessened— 
often entirely destroyed. If the doctor would render real service to his pa- 
tient, he must learn to recognize the early danger signals, and act with in- 
telligent decision long before the appearance of the signs of terminal path- 
ology. 

In the second place, we believe from the evidence before us that the 
average doctor shrinks from the necessity of making sensational and pain- 
ful pronouncements. He dislikes to feel that he may be making, or to have 
it felt that he would “make a mountain out of a mole-hill”. He may have 
secret convictions, but he hesitates to express them until it is too late to 
be of the greatest service to his patient. 

Now, if these things are true, it is an elementary proposition that if we 
would reduce the mortality from cancer; if we are to save the cancer vic- 
tims of this state, we doctors must first realize the necessity for definite 
and prompt action. 

Your Committee believes, therefore, that the matter of first importance 
in this work is to systematically educate the profession to this end. This 
may be done: 

1: Through the County Societies. We recommend that each County 
Society have a cancer meeting once every six months; that the Secretary 
of the Society send personal notices to every legal practitioner in the coun- 
ty inviting them to be present, whether they are members of the County 
Society, or not; that when convenient, the Society invite someone who has 
given special study to the cancer question to be present and discuss the 
different phases of it. 

2: We believe that much good may be done by the systematic study 
of the cancer question by the medical journals of the state, and we recom- 
mend that the Journal of our State Association devote one number each 
year to the cancer question, and that the Secretary of our Association com- 
municate with other medical journals of the state requesting their co- 
operation. 

3: We recommend that at each annual meeting of our State Associa- 
tion one hour be devoted to a discussion of the practical points in connec- 
tion with the timely recognition and treatment of cancer, immediately after 
the reading of the report of the Cancer Committee. 

4: Your Committee recommends that the physicians of the State 
make a careful record of cancer patients coming under their care, including 
in such cases as may be practicable a pathological examination of tissue, 
and that such records be furnished to the Cancer Committee, said Commit- 
tee to index and systematize the information thus secured, and forward to 
the Secretary of the State Association for distribution to the physicians 
of the State twice a year. 

Your Committee believes the education of the public the next most 
important step in this propaganda. On account of ignorance as to the 
significance of early symptoms, many cases of cancer develop to an inoper- 
able degree before a doctor is consulted at all. This is particularly true in 
the hidden areas—the uterus and intestinal tract, for instance—but it is 
not uncommon in other situations. To illustrate: 
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An unmarried woman, fifty years of age, sent for a doctor on account 
of an alarming hemorrhage from an ulcer of one breast. For six years she 
had kept her secret while going about her daily duties, and it was only after 
the tissues had broken down and an artery had been invaded by the slough- 
ing that she gave up her secret. When informed that she had cancer of the 
breast to a very advanced extent, she was anxious to have an operation. 


For the purpose of educating the public concerning the cancer ques- 
tion, we recommend: 


, 1: That the doctors of the State, in their daily contact with the fami- 
lies to whom they render service, make use of every legitimate opportunity 
to acquaint their clientele with the early, suspicious conditions that may 
mean the development of cancer. Your Committee, in the face of the pos- 
sible charge of tiresome repetition, insists that no human being is so well 
and favorably situated for giving timely information and advice in connec- 
tion with such a vital question as is the family doctor. 


2: We recommend, for the purpose of educating the public, that short, 
concise articles on the cancer question be prepared by the editorial staff of 
our State Journal, consisting of either original articles, or re-editing and 
condensation of current literature on the cancer question so that 
it may be appropriate for the lay reader, and that such an article 
be forwarded by the Secretary of the State Association to each County 
Society twice a year, with a request that the article be published in the + 
local newspaper. In the preparation of these articles sensational statements 
should be avoided. Caution and sanity should characterize all our efforts. 
While we should do everything possible to give real, reliable information, 
we should steer clear of the possibility of producing morbid fear and dis- 
tressful forebodings. A bright ray of hope should accompany the stern 
warning, and emphasis be placed upon the necessity of “finding out what 
is the matter” in every suspicious condition. 

3. In keeping with the recommendations of some of our sister State 
Associations, we believe that the trained nurse, if properly informed her- 
self, may be of considerable service in the movement for educating the pub- 
lic. To this end, carrying out a suggestion in a recent communication from +e 
the American Society for the Control of Cancer, we recommend that the 
attention of the hospitals of the State, especially those hospitals conduct- 
ing training schools, be called to the desirability of instructing nurses in 
the early symptoms of malignant disease. 

The cancer quack should be eliminated. We do not know how. He is f 
doing much harm and should go. We leave the means of attaining this 
end to the Committee on Legislation. 

A farmer, forty-two years of age, was advised by his physician to see 
a surgeon on account of an ulcerating growth on the inside of his cheek, 
where his chew of tobacco usually rested. The patient was advised to have 
an immediate radical operation. He refused and consulted a “cancer spe- 
cialist” in Texas. A paste was applied, the patient parted with all his 
money, and was sent home “cured”. Now he is dying of cancer and his 
family is in want. 

The cancer quack, like the consumption quack, is a soulless, greedy 
vulture who does much harm in many ways, the chief of which is to, for the 
sake of money, offer false hope to the cancer patient until his day of grace 
is forever gone. 

Your Committee wishes, finally, to call attention to a comparatively 
recent report from the Virchow Pathological Institute, in which it was 
shown that in nearly 30 per cent of cancer cases coming to post-mortem, 
the disease was still a local process—that there had not been metastases, 
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but that the patients had died from the sapping influence of the parasitic 
growth. From a practical point of view this finding is of extreme impor- 
tance, for it gives new hope of cure after operative procedures, even late 
in the disease, if the operation be properly and skillfully done. The most 
important deduction from the report, however, is the practical certainty 
of the permanent cure of cancer if the indicated operation is performed 
early in the disease. Hence the necessity of early diagnosis followed by the 
surgical removal of the cancer, for upon these two things depends the sal- 
vation of the cancer patient. 
Respectfully submitted, 

LE ROY LONG, 

GAYFREE ELLISON, 

J. HUTCHINGS WHITE, 

Committee. 


ANNUAL REPORT OF THE SECRETARY FOR THE YEAR BEGIN- 
NING MAY 1, 1914, AND ENDING MAY 31, 1915. 


To the Members of the Oklahoma Medical Association: 


I herewith submit the following statement of transactions for the year 
indicated. A statement in detail covering all matters has been placed be- 
fore the Council for its consideration and this report must necessarily be 
limited by reason of the press of other matters. 


A detailed explanation of any phase of the work will be placed before 
you on request. 
Increase in Membership. 


The year April 30, 1914, to April 30, 1915, has been the most satisfac- 
tory of any in our history from every material standpoint. 


Cooperation of County Secretaries. 


As a rule and with few exceptions, County Secretaries have filed their 
reports and remittances weeks earlier than ever before, and the lapses in 
membership have been less than any previous time. 


Our Advertisers. 


I wish to again call the attention of our membership to the necessity 
of more support for the advertisers in our Journal. Our advertisers are 
only of the highest class and if the product offered in our pages is equal or 
superior to those not advertised with us, we should by every rule of fair- 
ness give them the preference. In this connection I call your attention to 
the considerable increase of our advertising and the fact that supporting 
them will increase this source of revenue. I urge you to consider this and 
help yourselves by helping the advertiser. 


Annual Program. 


I suggest the adoption of a rule of non-acceptance of numbers on the 
annual meeting program from members who are not in good standing for 
the current year at time of going to press with the program. 


Amendments to Constitution and By-Laws. 


The adoption of the amendment to the Constitution and By-Laws giv- 
ing the Council the right to hear and decide appeals from either party to 
any controversy between any constituent society or between individual 
members of them should be adopted, otherwise we may at any time be 
a in an embarrassing situation with no remedy at hand for our pro- 
tection. 
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Malpractice Defense. 

Each year this question with its problems has been before this body, 
and at this time power is lodged with the Council to adopt a defense plan 
when they see fit. Inasmuch as the plan is in successful operation in every 
state where it has been given a trial, it seems to me that there can be no 
good reason for further delay in launching the project. It is true that we 
will perhaps lose a considerable number of members on account of the small 
added assessment necessary. but this can be greatly avoided in my opinion 
by patient explanation on the part of those members who understand the 
good phases of this system of united defense. 


CONDENSED STATEMENT OF RECEIPTS AND EXPENDITURES AND BALANCES 
FROM APRIL 30, 1914, TO APRIL 30, 1915. 


Cash on hand May 1, 1914 

Received from advertisers 

Received from County Gecretaries. ... ccc ccccccccscccccevece 
Interest 


$5783.04 


Publication of Journal 

Salary of Secretary 

Expense, Councilor, Delegates and Legislative Committee 

Postage and stamp account 

Press Clipping service 

Clerical and stenographic account 

Reporting annual meeting 

Refunds 

Petty office expense, ribbons, carbon, telephone, telegraph and 
express 

Treasurer's bond 

Belgian Relief Fund 

Printing Constitution and By-Laws 

Advertising calendars 

Certificate of deposit, Commercial National Bank 





$4283.02 


Le 8 Se Sree $1680. 
Certificates of deposit, Commercial National Bank 





Total resources (cash) $3180.02 


Members in good standing April 30, 1914 
Members in good standing April 30, 1915 
Gaiv for the year 


Respectfully submitted, 


Cc. A. THOMPSON, 
Secretary-Treasurer-Editor. 
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PERSONAL AND GENERAL NEWS 








Dr. G. H. Butler, Tulsa, has moved to Page, Okla. 

Dr. G. A. Wall, Tulsa, spent June with the Mayos. 

Dr. J. Howard Baker, McAlester, has located in Indianola. 

Dr. J. M. Cooper, Enid, spent June in St. Louis doing post-graduate work. 

Dr. C. D. Blachly, Drumwright, visited Chicago and eastern points in June. 

Dr. Russell L. Kurtz, Nowata, has assumed charge of the Nowata Sanitarium 

Dr. P. L. McClure, Ft. Cobb, spent June in Chicago doing postgraduate work. 

Dr. W. H. Rutland, Altus, has returned from a visit to the Chicago schools 
and clinics. 

Dr. William T. Bogie, Ardmore, located in that city for many years, died Satur- 
day, May 29. 

The Central Oklahoma Medical Associtaion will hold its quarterly meeting in 
Guthrie July 13th. 

Dr. R. L. Morrison, Poteau, is in Vossburg, Miss., where he will remain some time 
on account of his health. 

Dr. Floyd E. Waterfield, Muskogee, will spend June, July and August in St. 
Louis doing special work. 

Dr. W. W. Jackson, Vinita, and Miss Helen Beals of Salem, Indiana, were mar- 
ried in Vinita on June 5th. 

Dr. L. M. Gverton, Fitzhugh, who was seriously injured in May, is able to get 
around, but has not resumed his work. 

Dr. A. J. Willard, Cyril, narrowly escaped death when his car was wrecked on 
a bridge near that place. He was not injured. 

Dr. R. H. Harper, Afton, is being pursued by more than his share of ill luck; 
he is again in a St Louis hospital for treatment. 

Dr. W. E. Sanderson, Altus, has returned from Chicago where he has been con- 
fined in a hospital for some time on account of illness. 

Dr. E. D. Meeker, Lawton, Surgeon in the Oklahoma National Guard, spent 
a part of June in San Antonio School of Instruction for Military Officers. 

Dr. William Suddeth, a negro physician of Muskogee, has been arrested by the 
Federal authorities on the charge of violating the Harrison Antinarcotic law. 

Dr. G. C. Vvlby, Gracemont, is the latest candidate to join the self-starter class; 
he received a painful “cranking”’ injury, but no fracture while starting his car. 

Dr. C. C. Shaw, Mill Creek, an able representative of the profession in the Sen- 
ate of the last Legislature, has been appointed physician to the McAlester penitentiary. 

Dr. Sessler Hoss, Muskogee, has been appointed Chief Surgeon of the Midland 
Valley Railroad. The Medical and Surgical headquarters of the road will be trans 
ferred from Ft. Smith to Muskogee. 

Dr. H. M. Stricklen, Tonkawa, narrowly escaped serious injury when his car 
turned over. He was pinned underneath, but aside from receiving a liberal bath 
of gasoline, had no other serious accident. 

Dr. R. J. Shull, Hugo, has been placed under arrest charged with performing a 
criminal operation. Dr. Shull states that the operation was one of necessity to save 
the patient's life and there was nothing criminal about it. 

O. W. Stewart, Muskogee, superintendent of the Oklahoma School for the Blind, 
requests the names of boys and girls in Oklahoma who may have such defect of 
vision as to make attendance in the common schools impractical. He requests the 
physiciaus of the state to send in the names and addresses of any such children, and 
adds that total blindness is not a necessary qualification for entrance to the school. 
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NEW BOOKS 








SURGERY OF THE BLOOD VESSELS. 

By J. Shelton Horsley, M. D., F. A. C. S., Surgeon in Charge of St. Elizabeth's 
Hospital, Richmond, Va., a Founder and Fellow of the American College of Surgeons; 
Ex-President of the Richmond Academy of Medicine and Surgery; Member of the 
Southern Surgical and Gynecological Association, Etc. Illustrated, 304 pages, St. 
Louis, C. V. Mosby Company, 1915. Price $4.00. 

Those who know and have seen the masterly technic of Horsley will look forward 
with great interest to an inspection of his work in this particular line. The work of 
Crile, Halstead, Carrell and Matas has demonstrated the practicability of blood ves- 
sel surgery and its obvious need under certain conditions is patent. The technic of 
Horsley is mest admirable. The very great need of appreciation of the importance of 
this particular work is well known to those surgeons who are faced with the great 
crises Coming to all who do surgery. Transfusion, with which this work has consid- 
erable to do, has come to have a fixed value in the hands of surgeons. Aneurysmal 
and similar work confronts them often and the great difficulty of mastering perfect 
technic is the stumbling block, not only to amateurs, but to all who attempt the pro- 
cedure 

We believe that in this monograph, the student and surgeon will find valuable 
technical knowledge as to practicability, applicability and the indications for the need 
of this most difficult branch of surgery. 

CANCER, ITS CAUSE AND TREATMENT. 

By L. Duncan Bulkley, A. M., M. D., Senior Physician to the New York Skin and 
Cancer Hospital, 230 pages. Price $1.50 net. Paul B. Hoeber, publisher, New York, 
1913. 

The author after reviewing the various theories of the causes of cancer con- 
cludes that it is due to faulty metobolism of certain cells caused by abnormalities of 
the blood supplying them. The exciting cause he thinks is usually the presence in 
the blood of toxins found by bacteria in the intestines and that these are caused 
largely by a meat diet. Other causes are defective action of the kidneys, anemia 
and other ahnormal conditions of the blood, and abnormalties of secretions of the 
ductless glands, especially the’ thyroid. In considering the occurrence and 
distribution of cancer he shows by statistics that it is rare or absent among the 
people who eat little or no meat but when these people adopt the diet and customs 
of meat eaters that cancer increases rapidiy. In considering treatment while advo- 
cating removal in suitable cases he claims that by suitable diet and hygienic 
treatment with the aid of some medicine will prevent the occurrance of cancer, 
will often prevent recurrence after operation and will relieve the suffering of ad- 
vanced cases. PP. P. a. 

DISEASES OF INFANTS AND CHILDREN. 
The New (4th) Edition, Revised. 

A MANUAL OF DISEASES OF INFANTS AND CHILDREN. By John Ruhrah, 
M. D., Professor of Diseases of Children, College of Physicians and Surgeons, Balti- 
more, Md. Fourth Edition, Thoroughly Revised. 12mo volume of 552 pages, 175 
illustrations. Philadelphia and London: W. B. Saunders Company, 1915. Cloth, 
$2.50 net. 

This little volume is a decided improvement over its predecessors as to size, yet 
not sufficient has been added to make it cumbersome to the user. 

New chapters have been added on the following subjects: Pellagra, the soy bean 
in infant feeding, drug eruptions and an interesting account of the Binet-Simon Test 
for mentality. The work is remarkable for its brevity and compactness and on that 
account is of especial interest to the busy practitioner and student who need to re- 
fresh on the subjects contained. 





NERVOUS AND MENTAL DISEASES. 
The New (8th) Edition.. 
NERVOUS AND MENTAL DISEASES. By Archibald Church, M. D., Professor 
of Nervous and Mental Diseases in Northwestern University Medical School, Chicago; 
and Frederick Peterson, M. D., formerly Professor of Psychiatry, Columbia Univer- 
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sity. Eighth edition, revised. Octavo volume of $40 pages, with 350 illustrations 
Philadelphia and London: W. B. Saunders Company, 1914. Cloth, $5.00 net; Halt 
Morocco, $6.50 net. 

This book consists of two volumes bound in one, the first treating of nervous 
diseases, the latter of mental. Like many others who have mapped out too wide a 
field of endeavor, the authors have succeeded in producing a work of by no means 
uniform excellence... The first volume has no equal in the field of nervous diseases 
and very few in any language. As to style and matter this subject as treated her: 
leaves little to be desired. 

The second volume is distinctly inferior to the first. In fact it rises little, if any 
above mediocrity. We are glad to state, however, that the excellence of the first vol 
ume makes the entire work quite worth while. 














B. H B. 













CORRESPONDENCE AND MISCELLANEOUS 










HOSPITAL. 





THE SPECIAL 
‘In the great fight against disease special means and special institutions have at 
times to be established. This has especially proven so in connection with tuberculosis 
and with cancer, both of which are so prevalent and possess such a high mortality 
Careful research for knowledge of the actual processes and progress of such diseases, 
and the accomplishing of real protection, and where possible, the application of scie1 
tific treatment and the affecting of cures, are only to be attained where regular and 
systematic study and care can be given. 

“In the prevention and treatment of tuberculosis much has been done. The 
future promises more toward its elimination. With cancer the problem grows more 
serious every day. Quacks and charlatans recognizing its prevalence, and the fear 
and credulity of the ignorant public who may be suffering from any ulcer or abdom 
inal growth, have taken advantage of the situation. As a result cancer doctors and 
cancer hospitals are numerous in most of our large cities. But few of them have as 
yet been established or are supported by the regular medical profession. To give the 
public a greater protection and to aid in the fight against quackery, the establishment 
of a special hospital for the care and treatment of cancer by a member of the Jackson 
County Medical Society, should receive our interest and support. Such an institution 
well equipped has been opened by Dr. Halsey M. Lyle at Twelfth and Michigan, Kan- 
sas City, and for it we bespeak a visit and every support it may deserve.’’— Bulletin 
Jackson County Medical Society. 























THE BAKING POWDER PROBLEM. 


For a number of years there has been much discussion with regard to the effects 
of baking powders on the health. While minor objections have been urged against 
all baking powders, the principal charge of unwholesomeness has been made against 
baking powders containing alum. This objection is based primarily on the injurious 
effects of large quantities of aluminum salts. To this objection the answer has been 
made that the process of decomposition which liberates the leavening gas when alum 
baking powder is used, produces an oxid of aluminum which is insoluble, and hence 
not injurious. For the facts in this matter to be fully understood, it must be remem- 
bered that the so-called alum now used in baking powder is not the alum used in 
being a sodium alum (sodium aluminum sulphate) instead of the official 
This point is held by some to be important in viéw of the effects of 
Cream of tartar is a potassium salt, being potassium 














medicine, 
potassium salt. 
potassium salts on the system. 
acid tartrate. 

In the discussion of the baking-powder question, it must be remembered that the 
practical application of the facts concerns only small amounts of these salts and con- 
templates an occasional and not a constant use. Few people habitually consume 
breads made from baking powder, hence the amount of potassium introduced into 
the system by baking powder is unlikely to be of serious moment as regards health. 
Potassium salts are frequently taken as constituents of vegetable food, and yet there 
is no evidence that they disturb metabolism in any way. The question of whether 
alum used in this way is injurious has been settled by the investigations of the 
Referee Board of Scientific Experts appointed by President Roosevelt, and its de- 
cision may be considered as coming from the court of highest authority. The inves- 
tigation of this board covered a period of several years and was the most extensive 
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single investigation ever conducted as to the healthfulness of alum baking powders. 
The distinguished character and personnel of the board itse]f lends additional weight 
to its findings. The board consisted of the following men: 


Dr. Ira Remsen, president of Johns Hopkins University. 

Dr. Russell H. Chittenden, professor of physiological chemistry, Yale University, 
and director of the Sheffield Scientific School. 

Dr. John H. Long, professor of chemistry in the Northwestern University Medi- 
cal School 

Dr. Alonzo E. Taylor, professor of physiological chemistry, University of Penn- 
sylvania 

Dr. Theobald Smith, professor of comparative pathology, Harvard University. 

The board made the following findings: 


“Aluminum compounds when used in the form of baking powders in foods have 
not been found to affect injuriously the nutritive value of such foods. 


“Aluminum compounds when added to foods in the form of baking powders, in 
small jvantities, have not been found to contribute any poisonous or other deleterious 
effect which may render the said food injurious to health. The same holds true for 
the amount of aluminum which may be included in the ordinary consumption 
of aluminum baking powders furnishing up to 150 mg. (2.31 grains) of aluminum 
daily. 

“Aluminum compounds when added to foods in the form of baking powders, in 
large quantities up to 200 mg. (3.09 grains) or more per day, may provoke mild 
catharsis 

“Very large quantities of aluminum taken with foods in the form of baking pow- 
ders usually provoke catharsis. This action of aluminum baking powders is due to 
the sodium sulphate which results from the reaction. 

“The aluminum itself has not been found to exert any deleterious action inju 
rious to health, beyond the production of occasional colic when very large amounts 
have been ingested. 

“When aluminum compounds are mixed or packed with a food the quality or 
strength of said food has not been found to be thereby reduced, lowered or injuriously 
affected.” 

In short, the board concludes that alum baking powders are no more harmful 
than any other baking powders, but that it is wise to be moderate in the use of foods 
that are leavened with baking powder. 

In Dr. Taylor’s conclusions, a different aspect of the baking-powder question is 
brought out. It is shown that the product of all forms of baking powders is laxa 
tive, and the suggestion is made that the laxative effects of the continuous use of 
breads made with baking powder may be injurious. The objection applies to the 
cream of tartar baking powder which leaves a residue of Rochelle salts, to the phos- 
phate baking powders which leave the phosphate of sodium and to the alum baking 
powders which also leave the sodium sulphate. Dr. Taylor says: ‘‘Apparently, there- 
fore, at present at least, the use of baking powder is associated with the introduction 
into the alimentary tract of a certain amount of saline cathartic, the salt differing 
with the use of a particular type of baking powder.”’ In connection with this obje« 
tion, the amount of soluble residue left by the decomposition of the baking powder 
becomes of importance. 


Here, again, the pertinence of the objection depends on the quantity likely to be 
eaten. In no case is it likely that a person would consume bread or biscuits enough 
to get an appreciable effect on the bowels from the laxative produced. 

The criticisms with reference to the action of baking powders indicate a tendency 
to magnify quite incidental matters whenever they seem to favor the interest of one 
or other manufacturer. Thus the tartrate was at one time highly regarded because 
it Was a product which was destroyed in the system, leaving a natural constituent of 
the body, that is, potassium carbonate. More recently it has been discovered that 
the tartrates are only partially metabolized in the system, removing the supposed ad- 
vantages of the tartrate powders. On the other hand, there is a disposition to empha- 
size experiments tending to show the power of tartrates to affect the kidneys inju- 
riously, although there is no evidence that such an injurious action can occur from 
the small quantity present in baking powders. While the objections to alum are un- 
justified, the physician will do well to inquire carefully into the probability of any 
alleged injury occurring from other forms of baking powder.—Journal of Indiana 
State Medical Association. 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION, 


Annual Meeting, Oklahoma City, May, 1916. 

President—Dr. J. Hutchings White, Muskogee. 

Vice-Presidents—Drs. Walter Penquite, Chickasha; L. T. Strother, Nowata; 
Cook, Tulsa. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee. 

Delegates to American Medical Association—1915-1916, Dr. Walter Penquite, 
asha; 1916-1917, Dr. John Riley, Oklahoma City. 


COUNCILOR DISTRICTS, 

1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J, 
M. Workman, Woodward. 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr 
Ellis Lamb, Clinton. 

3. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr, 
Ss. I. Rawls, Altus. 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor, Dr. Walton MeWwen- 
zie, Enid. 

6. Kingfisher, Canadian, Oklahoma and Logan, Councilor, Dr, Fred Y. Cronk, Guthrie 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. ©. M 
Maupin, Waurika. 

7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter 
Wright, Tulsa. 

8 Payne, Lincoln, Cleveland, VPottawatomic and Seminole; Councilor, Dr, 
Williams, Wellston. 

9% Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J 
Slover, Sulphur 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr 
R. L. Mitchell, Vinita; District Society, L. T. Strother, President, Nowata; J. V. Athey, 
Secretary, Bartlesville. 

ll. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. 
Nesbitt, Muskogee. 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. 5. Willour, 
McAlester. e 

13. Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. 
Durant 


Austin, 


CHAIRMEN OF SCIENTIFIC SECTIONS, 

Surgery, Gynecology and Obstetrics—-Dr. J. 8. Hartford, Oklahoma Cit) 

Pediatrics—Dr. Carl Puckett, Pryor. 

Eye, Ear, Nose and Throat— Dr. Edward F. Davis, Oklahoma City. 

General Medicine—Dr. J. S. Fulton, Atoka. 

legislative Committee— Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Soaw- 
nee; Dr. W. T. Salmon, Oklahoma City. 

For the Study and Control of Cancer—-Drs. LeRoy Long, McAlester; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra— Drs. J. Lewis Day, Norman; Chas. R. Hume, 
Anadarko; J. C. Watkins, Checotah. 

For the Study of Venereal Diseases—Dbrs. Wm. J. Wallace, Oklahoma City; Ross 
Grosshart, Tulsa; J. E. Bercaw, Okmulgee 

Necrology—Drs. Chas. W. Heitzman, Muskogee; Martha Bledsoe, Chickasha; J. W. 
Pollard, Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; A. S. Risser, Blackwell. 

Conservation of Vision—Drs. L. A. Newton, Guthrie: L. Haynes Buxton, Oklahoma 
City; G. E. Hartshorne, Shawnee. 

State Commissioner of Health—\)r. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS, 


LeRoy Long, McAlester; B. L. Dennison, Garvin; E. B. Dunlap, Lawton; R. V. Smith, 
Secretary, Tulsa; W. T. Ray, Gould; M. Gray, Mountain View; W. LeRoy Bonnell, Chick- 
asha; H. C. Montague, Muskogee, and O. R. Gregg, Alva. 


S Reciprocity with Georgia, Kentucky, Mississippi. Nevada, North Carolina, Wisconsin, 
ikansas, Michigan, Nebraska, New Mexico, South Dakota, Tennessee, West Virginia 


Next Meeting—Oklahoma City, July 13-15, 1915. 
Address all communications to the Secretary, Dr. R. V. Smith, Daniel bldg., Tulsa. 





